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This report is mandatory under P L 86-257 as amended F ulure to comply may result in cnminal prosecution fine  or cral penalties as prowded by 26U S C 439 or 440
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Enter appropriate data below If during the past flsc )l year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the excluslons set forth in the instructior s)

A. Held an interest In engaged in transactions (including loans) with or derived income or other economic benefit of
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15 Signature and verification The undersigned det lares under penalty of Penury and other applicable penalties of the law that all of the information
submitted in this report (including the information cont. ined i any accompanying documents) has been exarined by the signatory and 1s to the best of the
undersigned s kng e and belief true correct and oomplete (See the section on penalties in the instruc 1ons )
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Name of Person Filing File Number U

B Held an interast in or denved income or economic bt nefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor orgamzatian represents or 1s actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor ergamzation or with a trust in which your faboer organization 1s interested
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C Received from any employer (other than an employer covered under parts A and B above)
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13 b Is the Business an Employer u or Con ultant (x ? l
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